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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

EZ] Officenolder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complets Part 5)

[J General Purpose Committee
O sponsored

[ Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored

{Also Compiete Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

[T] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)
amending method of reporting officeholder expenses

] Quarterly Statement
] Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (Also Compiete Part ) (Summary Page, Schedules B, E, F & G)
3. Committee Information 1.D. NUMBER 961967 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Mike Carona

STREET ADDRESS (NO P.O. BOX)

CITY STATE

CA

ZIP CODE

AREA CODE/PHONE
949.252.8852

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Lesley Ann Stoll
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
CA 408.370.9850

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

0%} -220-2006

Lte, Cis FA—

SignaMaofﬁ\a}EworAssistameasurw

oider, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date
R Kl i Ke-

Executed on B
Oate .

Executed on By
Date

Executed on By
Date

Signature of Controling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period _CALIFORNIA 4 6
fro 07-01-2000 " FORM
m
12-31-2000 |page 2 o L
SEE INSTRUCTIONS ON REVERSE through Fage o
NAME OF FiLER o ) ] I.D. NUMBER
Friends of Mike Carona 961967
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHUDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccceccveviiinienrcencnnenn, Schedule A, Line3  $ 143,997.00 $ 251,682.00
i /1 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....ovvrororrrrrenn. AddLines 142 § 14399700 ¢ 251,662.00 | 20 Zortbelons o s
4. Nonmonetary Contributions ........cccccoveeivinieeironnenn. Schedule C, Line 3 2,058.30 8,812.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ocveecererrcrnnaeenne AddLines3+4 $ 146,055.30 ¢ 260,494.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cc.ocvevevereereerernieesesessseneens Schedule E, Lined  $ 25,036.19 82,574.43 Candidates
7. loans Made . ...........ccocociii e, Schedule H, Line 3 0.00 0.00 2. C \ative E git Mad
. GCumujative expenditures ade*
8. SUBTOTALCASH PAYMENTS ........coooveeeeerrererreerenene Add Lines 647 $ 25036.19 s 82,574.43 UF Subject toVoluniary Expenciture Limi)
9. Accrued Expenses (Unpaid BillS) .........c..cooveceeennee. Schedule F, Line 3 13,158.50 47,121.07 Date of Election Total to Date
10. Nonmonetary Adjustment ...........occocvvceemeeeeeeeenreeeen. Schedule C, Line 3 2,203.60 8,812.90 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........ocovoonvcrvrvernnne AddLines 8+9+10  $ 38,110.07 ¢ 138,508.40 / 7 $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 211,243.40 To calculate Column B, add
13. Cash RECEIPLS «.cvouvveveeerieirereererieeeseseeieseseseeaerenes Column A, Line 3 above 143,997.00 | amountsin Column A to the
. 3999.74 | coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cocuuveeenenennne. Schedule I, Line 4 ! M from Column B of your last reported in Column B.
15. Cash Payments ........ccccovieiiiiecieicceeccereieeeas Column A, Line 8 above 57,538.24 rce(ﬁz?ﬁn?zzyagozgga e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 301,701.90 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ocoorvereneae. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (f
18. Cash Equivaients .........cccoovvirvvivevriivncrinnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccvveeennnne. Add Line 2 + Line 9 in Column B above  $ 47,121.07 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE B-PART 1
Schedule B.— Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 07-01-2000 . FORM 460

SEE INSTRUCTIONS ON REVERSE through 12-31-2000 Page 3 of Q
NAME OF FILER I.D. NUMBER
Friends of Mike Carona 961967
@ (b) (©) ) O] 0 19
IF AN INDIVIDUAL, ENTER OUTST, ©
(IF COMMITTEE, ALSO ENTER 0. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNT OF | CON
. -U- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Michael Carona Sheriff, Orange County L) PaD
s s 0.00 na s nfa |
[J FORGIVEN RATE PER ELECTION™*
s 0.00 |, 0.00 |, n/a s 0.00 n/a s
T2 IND [Jcom [JoTH O pry g scc DATE DUE DATE INCURRED
OraD CALENDAR YEAR
S $ % $ $
[J FORGIVEN RATE PER ELECTION **
$ 5 $ $ $
TOIND [Jcom JOTH [OPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ H % $ S
[] FORGIVEN RaTE PER ELECTION™
$ $ $ $ $
fTOmwo Qcom OotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
(Enter(e)t_m
Schedule B Summary ScheduleE, Line 3)
1. Lo@NS reCeiVEA thiS PEIIOA........ccvovvereeeierereretctetctetetceeee et eeesesesesesesesesesee et seseeeee s eeeseee e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
] . . . IND - individual
2. Loans paid or FOrgiven thiS PEHOA .............e.eueeeeieeieieereeeeeeteeeeeee oo e et ee e e $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include | ai a thi a area itemi o . OTH — Other (e.g., business entity)
(Include loans paid by a third party that Iso itemized on Schedule A.) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.} .....ccceovovvevmeereeeeeereeeeeeeeeeeeeeeoee oo NET $ 0.00 J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B-PART 2

ScheduleB~Part2 Type or print in ink.
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 07-01-2000 FORM
SEE INSTRUCTIONS ON REVERSE through __12-31-2000 Page 4 of 6
NAME OF FILER 1.D0. NUMBER
Friends of Mike Carona 961967
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSOENTER L.D. NUMBER) CODE o S&L;'Eag: ‘é%‘éf'?égs“;r“ THIS PERIOD TODATE TODATE
) LENDER CALENDAR YEAR
Michael Carona WIND Sheriff, Orange County i
CJcom Michael Carona 0.00 | s n/a 0.00
: PER ELECTION
SSTT: 05 D;;E 98 (IF REQUIRED)
gscc s n/a
CALENDAR YEAR
JIND LENDER
jcom $
PERELECTION
DOTH DATE (IF REQUIRED)
ety
iscc H
CALENDAR YEAR
CJIND LENDER
CJcom S ——
PER ELECTION
JOTH ATE (IF REQUIRED)
OopPtY
dscc s
CALENDAR YEAR
CJIND LENDER
gcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
Oscc s
Enteron
SUBTOTAL $ 0.00  SynmayPage.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

or printin ink.
ichedule F . Amzl';’&m‘;ymmnded Statementcoversperiod  ROINRIZeIN|TY 460
ccrued Expenses (Unpaid Bills) towhole dollars. from ____07-01-2000 FORM
12-31-2000 ’
SEE INSTRUCTIONS ON REVERSE through Page q of G
NAME OF FILER i 1D NUMBER
Friends of Mike Carona ’ ' 961967
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
(o campa!gn paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
cTB opptnbu’noq (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic _donanqns FET petition circulating TEL t.v. or cable airtime and production costs
FiL candld.at_e filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundra:smg events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I('.:\)NDING AMOUNT(II:J)CURRED AMOU(;)T PAID OUTS‘(T;’\)NDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michael Carona officeholder expenses
$33,962.57 $13,158.50 $0.00 $47,121.07
* Payments that are contributi or independent ¢: ditu! t also b
summarized on Schedule D. pancires must o e SUBTOTALS$  33,962.57 $ 13,158.50 $ 0.00 $§ 47,121.07
. Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 13.158.50
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........ocorveeciniinnnninns INCURRED TOTALS $ » T
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........coviviininnns PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 13.158.50
on the Summary Page, Column A, Line 9.) ....c.ccvvrimninncivecvcnenene reeteseseesestesatates i Eae bt R sesba e aR e e At et e b eR s e s R e ar e n e Rt e r e R r e n bt s b e bR s Rneaes NET $ . Kt A
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Statement covers period

Payments Made by an Agent or Independent from 07/01/2000 Form 460
Contractor (on Behalf of This Committee) through 12/31/2000 6ot
Page _¥° of b _
NAME OF FILER I. D. NUMBER
Friends of Mike Carona 961967

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital Campaigns

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE, OR DESCRIPTION OF PAYMENT AMOUNT PAID

Antonello's
TRC $963.64
Antonello's
TRC |staff holiday luncheon $2,678.12
|CHP 11-99 Foundation
- CcvC $1,000.00
[Drug Use Is Life Abuse (DUILA) _ -
- cvC ‘ $500.00

2

[St. John Home )
¢ Cata aoe woUU7 staff gifts $651.89




